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“Of course I can accept you for who you are.
You arc someone | need to change.”

caphri

® Definition self-management & self-
regulation
® Counseling skills
Planning
Action
Maintenance
® Summary

Individual's ability to manage:
® symptoms

® physical consequences

® psychosocial consequences
® |ifestyle change

Continuous process of self-regulation

Barlow et al. (2002)

® |Information collection

® Information processing and evaluation
® Decision making

® Action

® Self-reaction

Relevant Problem:
* +50% = physically inactive
* Inactivity » a of disease

Health effect = number * contacts *
efficacy * repetition

« Multiple contacts with clients

* Multiple opportunities (“teachable moments”)

« Established evidence of efficacy of short
interventions

< High credibility, highly used source of information




Yes, but...... we have no time

PLANNING. WHO'S 50T
TIME FOR PLANNING! T
HAVENT EVEN GOT TIME
TO 6ET DRESSED TN THE

MORNING

Than involve the patient more actively!!!!

o
+ ® o deFysiotherapeu
®

o
+ ® o deFysiotherape
®

Gespeciasnerds COPD zorg
voor behandsisa én patiéne
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Plan

® Realistic Goal
® Small Steps

® Short Trial 7days Period

Just being fali yi y gets the same
assignment: get into this tree

® Self-monitoring
® Role-models
® Go Public

® Plan for Problems and Lapses
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How to build an Action Plan

® Here is aMENU of options...
® What are you willing to DO? -

® What or who might HELP?

® What PROBLEMS might arise?__, »
“Mall walking burns 300 calories per hour,
‘Which will sutomatically be gained back

"o brcathing the s n the food court?”

® What will you DO until we next meet?

Action

® Patient makes changes alone
® Symptoms

QPhysicaI
LIPsychological

® New coping behaviors
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¢ Take action to avoid old habits . smemesivs snd o cangeyour watking

routine. Try walking aroun
instead of wandering around the kitchen.”

® Seek rewards for new behavior
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Action counseling

® Moral Support

® LogorJournal —— |

® Role-model o v |
® Frequent Contact

® Treat negative Symptoms




Maintenance

Behavior Modification

Social Support - Role-Models
Relapse Learning

Follow-up

Humility

Humor

Honesty “The dictor said he neded riore activity, S0

T hide his T.V. remote three fimes a week

Experience
Success and Failure

Respect for Conditions of Relapse
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® Self-monitoring Common, may be necessary
® Attend to cues and consequences of new and old Reframe as a learning experience
behavior
Experience loss of control
® Address maladaptive thoughts
Learn pre-relapse clues
® New coping strategies for H.A.L.T.
Experience “relapse” thinking
® Use and become a role-model
Cope with guilt and shame, “I blew it!”
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Express Empathy s 4
Confront “stinking thinking” U
) ® Use stage-specific counseling
Explore Triggers to Relapse - 7
| know exactly how you feel* ® Change involves more than knowledge
Plan for Different Coping Strategies
® Relapseis a stage of change
Negotiate a New Action Plan
Consider Referral
Role-models
Close Follow-up
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Thank you for your attention

llse.mesters@epid. maastrichtuniversity.nl
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